2005 FOR PROFIT.CORPORATION
REINSTATEMENT .. |

DOCUMENT # P98000002466

1. Entity Name
MASTERCRAFT AUTO SALES INC.

Principal Place of Business

9750 PATTON RCAD
JACKSONVILLE, FL 32246

Mailing Address
9750 PATTON ROAD

JACKSONVILLE, FL 32246

TN Foyia e
LAHASS FihATE

’

2. Principa! Place of Business 3. Mailing Address

mE

Suite, Apt. #, efc. Suite, Apt. #, elc.

10312005 REIN-P CR2E098 (6/04)
GCity & State City & State 4. FEI Nurmber Applied For
59-3166284 Nol Applicable
“ip Couvntry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWIET=WiLlAM=UR:
9750 PATTON ROAD
JACKSONVILLE, FL 32248

—_— -~

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of gegisiered agent.

M/JM P

sianature_ALE y, L
Signalura, tyoed or pnnlec{narm ol mg?sferad agert 1t epplicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWM!! FEE 1S $750.00
After January 1, 2008, Fea will bo $900.00

Ne Free of

ﬂeu(;—ﬂ AEclE7 )17
Aepaerc

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ changs [ Addition
NAME WILT, WILLIAM NAME
STREET ADDRESS | 8750 PATTON RD. STREET ADDRESS S T T o A T B ] B i
ary-s-2p | JACKSONVILLE, FL 32255 CITY-5T-2IP 11— 0 052 -~00%  #x1C0. 00
TITLE A 3 Delete TITLE [ change [ Addition
NAME WILT, SCOTT RAME
STREET ADDRESS | 9750 PATTON RD. STREET ADDRESS & T e :;f! S

k T Bl o
CITY-ST-ZiP JACKSONVILLE, FL 32255 CiTY-5T-2IP ‘igﬁmg Eﬁ\TEgﬁhf‘;%\g h (9
TIILE O] oelete TILE T ] Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
g B e s | . _vPobens NOW Ogeemm
TILE [ pelete TITLE [ change [ Addition
HAME KAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Cichange ] Acoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TME [ Delete THLE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2ip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and hat my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

an address, with ali oth

7

¢hanged, or on an attachment wj ke empowered.

SIGNATURE: /

¥ BiGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Fhore #




